twitching or movement found with ketamine alone", Diazepam pretreatment increases available ketamine levels and decreases ketamine clearance", We also ensure that during the making of the mould the child's mouth is sufficiently open to allow for the introducton of an airway, were one to be required during treatment. This may help to prevent airway problems during the treatments.
We have not encountered any problems with hallucinations or unpleasant dreams although this is difficult to assess in the very young. The children are allowed to recover with minimal stimulation other than supportive statements by the nursing staff. This type of recovery has been found to be helpful in adults recovering from ketarnine". We feel that ketamine remains the most satisfactory agent for use in paediatric radiotherapy for both experienced and inexperienced anaesthetists. We favour its use intravenously, especially since the use of HickmanBroviac lines for children with malignancy has become commonplace. 1984;63:1087-96 Sir, I read with interest the article by Casey et al. (August 1986 JRSM, p 454), which highlighted some of the problems of anaesthetizing children undergoing radiotherapy. I would like to comment on one or two points. While I agree that cyclopropane is a useful induction agent in children, I doubt the wisdom of using a flammable anaesthetic in an area where full antistatic precautions are unlikely and where there is a mass of electrical equipment. There has been a recent Hazard Notice alerting users to the precautions that must be taken when using flammable anaesthetic agents'.
I was surprised at the authors' lack of enthusiasm for pulse oximetry for monitoring during radiotherapy. This is at odds with my own experience and the views of others? -4. The statement that 'pulse oximeters measure peripheral oxygenation and, indirectly, cardiac output', makes me wonder if the authors are confusing pulse oximetry with transcutaneous partial pressure of oxygen (TcPo 2 ) measurement. TcPo 2 is an indication of cutaneous oxygen delivery and hence cardiac outputs. Pulse oximetry provides accurate beat-to-beat measurement of arterial haemoglobin oxygen saturation", and will rapidly detect arterial haemoglobin desaturation. In any anaesthetic technique where the child is left unintubated, using either an insufflation technique
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Anaesthesia and monitoring for paediatric radiotherapy
Sir, We were surprised to read about the high incidence of complications with ketamine as the anaesthetic agent for paediatric radiotherapy reported by Casey et al. (August 1986 JRSM, 454) . We have given 827 ketamine anaesthetics to 72 consecutive children between the ages of one month and 6 years. This includes 406 anaesthetics in the prone position. Sixty percent of the general anaesthetics were given intravenously. The other 40%, with the exception of 4 using rectal ketamine, were given intramuscularly. We observed a complication rate of only 1.46% (Table 1) . On reviewing our computerized records the only case abandoned for inadequate anaesthesia was one induced by rectal ketamine. One of the cases abandoned for an apnoeic attack was a child with a large intracranial tumour who was having frequent apnoeic attacks on the ward. He subsequently continued his treatment without general anaesthesia. None of the children vomited during treatment or in the immediate recovery period, but 3 had distressing vomiting later in the day requiring antiemetic therapy. However, nausea and vomiting are common after radiotherapy without anaesthesia.
Contrary to the findings of Casey et al. that induction with ketamine is unacceptable for both the children and the anaesthetist, we found that the majority of children were not at all distressed, several children actually eagerly anticipating their treatment. However, our technique differs in that children requiring repeated daily anaesthesia for radiotherapy have a Hickman-Broviac line inserted, which naturally reduces the trauma of repeated injections'. When intravenous access is available we have been using intravenous diazepam as an adjuvant for ketamine anaesthesia. The use of diazepam with ketamine has been found to modify the muscular
